Type ot print In Ink.

Officeholder, Candidate,
v s ‘rolled Committee

Campaign Statement — Long Form
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

' .

COVER PAGE - LONG FOR?

Check one of the following boxes to Indicate the type of statement being filed:
B Pre-election Statement
Supplemental Pre-election Statement {Attach a completed Form 495 to this statement.)
[] Special Odd-Year Campaign Report
Semi-annual Statement . .
Termination Statement (Attach a completed Form 415 to this statement.)

Statement covers period Date Stamp ¢ d @ :
from 1/1/99: ~/
rough__6130/99 ST o

Date of election if applicabl o Page of L2
ate of election if applicable: o —
{Month, Day, Year) e TR L Al For Otficial Use Only
Gy ) T
O o

I Officeholder, Candidate, and Controlled Committee
Included in this Statement

NAME OF OFFICEHOLDER OR CANDIDATE
ALAN NAKANISHT

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
LODI CITY COUCIL

RESIDENTIAL OR BUSINESS ADDRESS {NO.AND STREET)

L AEAYA
Il Other Committees Not Included in this Statement: List any other
committees not included In this consolidated statement that are controlled by you and any
committees of which you have knowledge that are primarlily formed to receive contributions
or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEED

1136 JUNEWOOD COURT O ves O wo
ary STATE 21P CODE AREA CODE/DAYTIME PHONE COMMITTEE ADDRESS (NO.AND STREET)
LODI CA 95242 (209)478~-1797
COMMITTEE NAME 1.D. NUMBER ary STATE 2iP CODE AREA CODE/DAYTIME PHONE
NAKANISHI FOR CITY COUNCIL 9801990
COMMITTEE NAME 1.D. NUMBER
COMMITTEE ADDRESS (NO. AND STREET)
41 W. YOKUTS AVENUE, SUITE 111
ciry STATE 1P CODE AREA CODE/DAYTIME PHONE NAME OF TREASURER CONTROLLED COMMITTEE?
STOCKTON CA 95207 (209)478-9956 O ves O o
NAME OF TREASURER COMMITTEE ADDRESS (NO. AND STAEET)
JON NAKANISHI
PEAMANENT ADDAESS OF TREASURER (NO. AND STREET) ary STATE 21PCODE ©  AREA CODE/DAYTIME PHONE
41 W. YOKUTS AVENUE, SUITE 111
ary STATE 2iP CODE AREA CODE/DAYTIME PHONE
STOCKTON, CA 95207 (209)478-9956 Attach additional Information on appropriately labeled continuation sheets.

il Verification

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
true and complete. | certify under penaity of perjury under the laws of the State of California that the foregoing is tru

7/ /99 At toANl, CA

Executed on

71 Dbare v CITY AND STATE

nd correst. -
By % %é/-

= SIGNATURE OF TREASURER

Anofficeholder or candidate who controls a committee must also verify the campaign statement. | have used all reasonable diligence and to the best of my knowledge the treasurer has used all
reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is true and

complete. | certify:zder penalty of perjury under the laws of the State of California that the foregoing is true a@irec“:g

Executed on ﬁi, 99 At % lo 8y

DATE CITY AND STATE SIGNATURE OF CANDIDATE/OF FICEHOLDER
Executed on At By

DATE CITY AND STATE SIGNATURE OF CANDIDATE/QF FICEHOLDER
Executed on At By

DATE CITY AND STATE SIGNATURE OF CANDIDATE/OF FICEHOLDER

FOR INFORMATION REQUIRED YO BE PAOVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, $EL INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL AEFORM ACT.

State of California Fair Palitical Practices Commissior



B
P

A”ocation Page — Part| Type or print In Ink. ‘ ALLCATION-PARTI

o . . A t be ded

Contributions and Independent Expenditures "o whole dollars. Statement covers period )

Made From Campaign Funds tom__1 /1179 3
‘ ) :f:- a6 2 ¥l

SEE INSTRUCTIONS ON REVERSE through LT Page. of L7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

1.D. NUMBER
Alan Nakanishi/Nakanishi for City Council 9801990
List each contribution and independent expenditure of $100 or more made from campaign funds to other committees or
to support or oppose other candidates or ballot measures.
CHECK ONE IND. CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP* AMOUNT CALENDAR YEAR OTHER
: Support| Oppose (JAN. 1 - DEC. 31) (IF APPLICABLE)
*See reverse regarding independent expenditures. SUBTOTAL {$ O
Attach additional information on appropriately labeled continuation sheets.
ALLOCATION ~— PART | SUMMARY PRropriately

1. Contributions and independent expenditures of $100 or more made this period from campaign funds.

(Include all Allocation Page — Part Isublorals.) ... ... $ 0
2. Contributions and independent expenditures under $100 made this period from campaign funds. 0
(DO NOLItEMIZE.) ... oo .

3. Total contributions and independent expenditures made this perioc from campaign funds.
(Do not carry this total to the SUMMAry PAGe.) ................ i i i TOTAL §

o



I

Allocation Page — Part i Type or printinink. ALLOCATION - PART

A . . A t be ded .
Contributions and independent Expenditures Mo whole dotlars. ""i“"/‘;"'l‘°;°q"9'*"°" it
Made From Personal Funds from =

06/30 (99
SEE INSTRUCTIONS ON REVERSE through ?

NAME OF OFFICEHOLDER OR CANDIDATE

Alan Nakanishi/Nakanishi for City Council

List each contribution and independent expenditure of $100 or more made from the officeholder or candidate’s personal funds to support or oppose
other officeholders, candidates and committees.

CHECK ONE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE iND, avount | CUMUIATIVE TO DATE| CUMULATIVE TO DATE
Support| Oppose (JAN. 1- DEC.31) {IF APPLICABLE)
*See reverse regarding independent expenditures. SUBTOTAL |$ O
Attach additional information on appropriately labeled continuation sheets.
ALLOCATION — PART Il SUMMARY Ppropriatety

1. Contributions and independent expenditures of $100 or more made this period from personal funds.

{include all Allocation Page — Part 11subtotals.) ... ... . s 0
2. Contributions and independent expenditures under $100 made this period from personal funds. 0
(DO MO IL@MIZE.) ... oe et e e e R $

3. Total contributions and independent expenditures made this period from personal funds.
(Do not carry this total to the Summary Page.)



Camp " n Disclosure Statement Type o print Innk. "UMMARY PAC
Amounts may be rounded Statement covers pariod
Summary Page to whole dollars. .
from ) /1799
6/30/99
SEE INSTRUCTIONS ON REVERSE through 6730/
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
ALAN S. NAKANISHI/NAKANISHI FOR CITY COUNCIL 9801990
Contributions Recejved ColumnA Column 8* Column C
TOTAL THIS PERIOD TOTAL PREVIOUS PERKOD TOTAL TO DATE
(FROM A"ACN!DSCH[DUL(‘S) (SEE NOTE BELOW) (ADD COLUMNS A + B)
1. Monetary Contributions .....................c.o il Schedule A, Line3 $ 2000 3 6460 s 8460
2. LoansReceived .......cooviiiiiiiii e, Schedule B, Line 7 Q 3350 : ' 3350
3. SUBTOTAL CASH CONTRIBUTIONS .....cvvvvuurnrenn, Addlines1 +2 $ 2000 s 9810 s__ 11810
4. Non-monetary Contributions ......................... Schedule C, Line 3 0 1350 1350
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises)  AddLines3 +4 $ 2000 s 11160 s. 13160
6. Enforceable Promises 0 0 0
(Exclude Loan Guarantees, Line 18 below) ................... Schedule D, Line 7

7. TOTAL CONTRIBUTIONS RECEIVED ..........oevvve..... Addtiness +6 § . 2000 s 11160 s 13160
Expenditures Made . 9405 .78 0 939 23
8. Cash Payments(Other than Loans Made) ............ Schedule £, LineS 1533.45 s : s i i
9. LoansMade ... ... Schedule M, Line 7 0 0 0
10. SUBTOTAL CASH PAYMENTS .. ovvvee oo " Addlinesg +9 § __ 1533.45 s 9405.78 s 10,939.23
11. Accrued Expenses (Unpaid Bills) ........................ Schedule f, Line 5 0 0 0
12. TOTAL EXPENDITURES MADE ....oovivvniinereenann.. AddLines10+ 11 $ __1533.45 s _9405.78 s 10,939.23
Current Cash Statement

. 404 .22 -
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 $ * From previous Statement Summary Page, Column C. However, if
14. Cash Receipts Column A, Line 3 above 2000.00 this is the first report filed for the calendar year, Column B should be

15. Miscellaneous Increases to Cash
16. Cash Payments

Schedule !, Line 4

Column A, Line 10 above

0

24583745

17. ENDING CASH BALANCE ..... Addlines13 + 14 + 15, thensubtractLine 16 ¢ 870.77
If this is a tecmination statement, Line 17 must be zero. ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT
18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part 1, Column (b)  $ 0
Cash Equivalents and Outstanding Debts
. X . 0
19. Cash Equivalents ...................iel. See instructions on reverse S
0

20. Outstanding Debts AddLine 2 + Line 11 in Column C above

blank except for Loans Received (Line 2), Enforceable Promises (Line
6), Loans Made (Line 9), and Accrued Expenses (Line 11),

Summary for Candidates in Both June and
November Elections

1/1 through 6/30 7/1 to Date
21. Contributions
ecelrveg 2000
1533.45




SChéd"' ~ A Type “intinink,

. , . Amount.  yberounded : Statement covers period
Monet..y Contributions Received to whole dollars. ‘ ‘ P
' from /1799
. 6/30/99 g ’
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER9 90
\ 980!
1 ALAN NAKANISHI/NAKANISHI FOR CITY COUNCIL
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DA (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER L.D, NUMBER (IF SELE-EMPLOYED, ENTER RECEIVED THIS CALENDAR YEAR R
RECEIVED OR. IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) PERIOD (JAN.1-DEC.31) (IF APPLICABLE)
i i Med. Inec|. 2000 2000
2/11/99 Alan Nakanishi Delta Eye Me

SUBTOTAL $ 5000

Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A sUDLOTAIS.) . ..o i e e it aeaie e, $ 2000
2. Amount received this period — contributions of less than $100. 0

({0 YT A1 Lo 1T -39 O P UPPP
2000

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... ..ot aens TOTAL $




Schr 'ule A (Continuation Sheet) " orprintinink.

Mol._.ary Contributions Received Amy imay be rounded Statement covers period
from L/ 1 /99
6/30/99

- _ through
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE | 1.D. NUMBER

ALAN S. NAKANISHI/NAKANISHI FOR CITY COUNCIL

9801990
FULL NAME AND ADDRESS OF CONTRIBUTOR
DATE f OCCUPATION AND EMPLOYER
(IF COMMITTEE, IN ADOITION TO COMMITTEE'S NAME AN . D. AMOUNT CUMULATIVE TO D E M VE T
RECEIVED OR. IF NO1.D. NUMBER HAS BEEN ASSIGNED, ENTER 1ntAr;J&l:z[rs«sA:aT:;c;l:oNnun"::s[)" “ L’iﬁ?&?‘.ﬁ’lfﬁﬁéﬁ"f REcle\ﬁgngs %ﬁ\LrE'%D%%ZEﬁ‘? EU» (I;’;::Ll;:)l.[:;

SUBTOTAL $ 0




Schedule B —Part !l Type or print in ink. SCHEDULE B - Part Il

. A
Repayments Made on Loans Received, Loans e dallg e Statement covers perlod
Forgiven, and Loans Repaid by a Third Party from10/18/98
SEE INSTRUCTIONS ON REVERSE through -/ 317 /D Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMM;TTEE 1.0. NUMBER
Alan Nakanishi/Nakanishi for City Council 9801990
RE%ﬁTYEr\AOE};\iT NTEREST
DATE OF INTE AMOUNT REPAID OR
OR T * OUTSTANDING
FORGIVENESS ORIGINAL LOAN FULL NAME OF LENDER ({3 mnst.m) fsoxggt)\llirr:v?arzuz%yﬂtﬁztn PRINCIPAL INL;EQFI([E)ST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL < TOTAL INTEREST @
s 0 PAID THIS PERIOD |$ Q
fIMPQRTANT: If any part of a Joan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amount In column (d) in the
. mdudmg the name and address of the person forgiving the loan or the thirdparty making the payment and the amount summary section of Schedule £, tine 3 Do
t forgiven or paid. ! not carry this total to the summary sertizn oi
Schedule 8.




Cchedu” B —Partlll | )
Annual neport of Qutstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or printinink.

Amounts may be rounded -

towhole dollars. |

Statement covers period

from 1/1799

through 6/30/99

Page & of /7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE
ALAN NAKANISHI/NAKANISHI FOR CITY COUNCIL

1.0. NUMBER

FULL NAME OF LENDER ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets.

TOTAL

0

NOTE: This total should be
the same amount as entered
on the Summary Page,
ColumnC, Line 2.




Schedula C Type or print in Ink. ‘ i} _ _ SE

- A . . . Amounts may be rounded t iod g
Non-iv. .etary Contributions Received to whole dollars. Statement covers per 8
' from 1/1/99
6/30/99 g /
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
ALAN S. NAKANISHT/NAKANISHI FOR CITY COUNCIL 9801990
FULL NAME AND ADDRESS OF CONTRIBUTOR ) CUMULATIVE TO
RE%?IT\IEED (1F COMMITTEE, IN ADDITION 1O COMMITTEE'S NAME AND ADDRESS, O(,CS:{':_‘:J,L?A%ﬁﬁ%yﬁ?ﬁ}&yoﬁk DE%CSR”’ T'S?R‘\ﬁF g FAIR X‘AREKET DATE CU(;V;l\L‘{’%AJT"YiEE;o
ENTERLD. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, BUSINESS) GOODS OR CE VALU &Lﬁ"log‘égeﬁ'} (IF APPLICABLE)
ENTER TREASURER'S NAME AND ADDAESS) : ’

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ o

Non-Monetary Contributions Summary
1. Amount received this period — non-monetary contributions of $100 or more.

(Include all Schedule Csubtotals.) ... e e e e e e e $

2. Amount received this period — non-monetary contributions of less than $100.
(oL XL LA T 111 - I TN $

3. Total non-monetary contributions received this period. O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line4.) ....................... TOTAL $



Schedule D Type or print In ink. SCHEDULED
Enforceable Promises Received (Other than Loan Amounts may be rounded Statement covers period ' ' o

to whole dollars.

Guarantees, Loan Endorsements, and Loan Security) from__10/18/48

ey

NOTE: Loan guarantees, loan endorsements and loan security are “enforceable promises” that must 12/31/98 10 17
be reported on Schedule B - NOT Schedule D. SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

1.D. NUMBER
Alan Nakanishi/Nakanishi for City Council 9801990
FULL NAME AND ADDRESS OF CONTRIBUTOR AMOUNT PAID
ATE (tF COMMITTEE, IN ADOITION TO COMMITTEE'S NAME AND ADDRESS, c’&‘it{f?&"?gﬁy&fm&s&ﬁk AMOQUNT PROMISED THIS PERIOD CU&L&TAX%L%RRATE C%AK‘TJ'EJ(\)T‘I!}\:E RTO
RECEIVED ENTER 1D RUMSER OA, IF NO 1.0. NUMBER HAS BEEN ASSIGNED, BUSINESS) THIS PERIOD (ALSO ENTER ON (JAN.1-DEC.31) (IF APPLICABLE)
ENTER TREASURER'S NAME AND ADDRESS) SCHIDULE A}
4
™ A T s T " {s) ®)
;d h‘:zg, additional information on appropriately labeled continuation ¢ ;aTOTALS $ 0 0

Enforceable Promises Received Summary

1. Promises received of $100 or more this period (Column (a)).
2. Promises received under $100 this period.

(DO NOLIEMIZE) ... eeeeeeeeee ettt e e e et e e e e, $
3. Total promises received this period.

(A Lines 18N 2) ...ttt e TOTAL $

4. Payments received on promises of $100 or more this period.

(e T s 1) ) PO $
5. Payments received on promises under $100 this period.
6

0
(Do not itemize. Alsoinclude on Schedule ASummary, Line 2.)

. Total payments received. . 0
(AGE LINES BANBSY . ooevnrenneneee e e e e e ST TOTAL § ( )

7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on
the Summary Page, Column A, Line 6.)

NET § 0

Moy be a negative number




Type or print In ink,

|
Sched v~ E ) . \mounts may be rounded Statement covers perlod
Payme. . and Contributions towhole dollars. . /1799
(Other Than Loans) Made ' from
SEE INSTRUCTIONS ON REVERSE through ° / - / > Page & of /'7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D.NUMBER
ALAN S.NAKANISHI/NAKANISHI FOR CITY COUNCIL 9801990

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,)ou may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C" - MONETARY AND IN-KIND (NON-MONETARY) *B* - BROADCAST ADVERTISING "G ~- GENERAL OPERATIONS AND OVERHEAD

CONTRIBUTIONS TO OTHER CANDIDATES “N" -~ NEWSPAPER AND PERIODICAL ADVERTISING "T" — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED) :
*|" ~ INDEPENDENT EXPENDITURES *§* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS ~  © = ggf?jfcs;s'o““ MANAGEMENT AND CONSULTING
“L" - LITERATURE "F* — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOTITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
{(if COMMITTEE, IN ADDITION YO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OA, If NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADORESS) CoDE oR DESCRIPTION OF PAYMENT . AMOUNT PAID
G 33.%5%

City of LODI
P.0O. BOX 3006
LODI, CA 95241

VOTER LINK DataBase and Voter registration list |[1500.00

245 fischer Avenue, Suite c¢-3
Costa Mesa, CA 92626

Important: Contributions and expenditures made out of campaign funds to or on behalf of other , SUBTOTAL $
afficeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part I. 1533.45

Payments and Contributions Made Summary

1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ...........coiruiiiiiiineirinnens. Cerreeaenes e $ 1500.00
2. Payments made this period of under $100. (DO NOLIteMIZE.) ... ... \uirrntn ittt e ieaaaas i, e $ 33.45
3. Total interest paid this period on outstanding loans. (Enter arﬁount from Schedule B, Part ll, Column (d).) ..... et ieeiaesea, Cetreeneeas $ 0

4. Total accrued expenses paid this period. (Do notitemize. Enter amountfrom Schedule F, Line4.) ... .o iriviit it iiiieiiieneeeann. $ R

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ........... TOTAL § 1533.45




Type or print in ink.

arf: ! : 7 ‘EDULEE (cont.
SChed 2 E i Amounts may be rounded 3 Tod X o ‘-
(Conti.. .ation Sheet) to whole dollars. - fatemant covars pey g hetp
Payments and Contributions ' trom 1/1/99
(Other Than Loans) Made : - /7
SEE INSTRUCTIONS ON REVERSE through 6/30/32 page L of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER

9801990

Alan nakanishi/NAKANISHI FOR CITY COUNCIL

CODES FOR CLASSIFYING EXPENDITURES
"C" —~ MONETARY AND IN-KIND (NON-MONETARY)  *8° —~ BROADCAST ADVERTISING )

“G" - GENERAL OPERATIONS AND OVERHEAD
“T" ~ TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES "N" — NEWSPAPER AND PERIODICAL ADVERTISING
AND COMMITTEES , 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*I” ~ INDEPENDENT EXPENDITURES “S* ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONs © ~ PROFESSIONAL MANAGEMENT AND CONSULTING
"L* ~ LITERATURE *F* — FUNDRAISING EVENTS -

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER1.D. NUMBER OR, IF NO 1.D,

NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)
CODE OR

DESCRIPTION OF PAYMENT | . ' AMOUNT PAID

SUBTOTAL $ O




Schedule r
Accrued Expenses (Unpaid Bills)

1y @ Of printin ink.
Amounts may be rounded

SL.EDULEF
to whole dollars. PR

Statement covers period

from '171/%9
67/30/99 13
SEE INSTRUCTIONS ON REVERSE through 6/30/99 Page of / 7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Alan Nakanishi/Nakanishi for City Council 9801990

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,
back of Schedule E-Continuation Sheet for detailed explanations o

)/ou may enter the code and leave the “Description of Payment” column blank. Refer to the
each category.

“C® — MONETARY AND IN-KIND (NON-MONETARY) *B* —~ BROADCAST ADVERTISING "G” - GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES “N* — NEWSPAPER AND PERIODICAL ADVERTISING *T® — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*1" ~ INDEPENDENT EXPENDITURES *$* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONs ~ © — PROFESSIONAL MANAGEMENT AND CONSULTING
.- " SERVICES
L® — LTERATURE “F" ~ FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, If NO 1.D.
NUMBER HAS BLEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

IMPORTANT: DO NOT ITEMLZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULES € OR F. REPORT ONLY THE LUMP SUM OF PAYMENTS
ON SCHEDULE #, LINE 4 AND ON SCHEDULE E, LINE 4. DO NOT RE-TTEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD.

DESCRIPTION OF OUTSTANDING PAYMENT

CODE OR AMOUNT ACCRUED

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ o

Accrued Expenses Summary

1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ....... ... ... . i, $ 0
2. Accrued expenses this period of under $100. (Do notitemize.) ... ... ... .. i e $ 0
3. Total accrued expenses incurred this period. (Add Lines 1and2.) ... ........oiviiiinniiriiiiteiieeeaeinnns, INCURRED TOTAL § ___
4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Lined)) ................. PAID TOTAL $ ( ((j _2

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.)

NET $ .

May be & negati e number



Schedule +, #@ Of printin ink. SL...DULEG
Payments Made by an Agent or Independent Amounts may be rounded Statement covers perlod Yo
Contractor (on Behalf of an Officeholder or fom V111992

Candidate) /30499 » /7
SEE INSTRUCTIONS ON REVERSE through - Page of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

Alan Nakanishi/Nakanishi for City Council 9801990

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description oi Pay..1ent” column blank. Refer to the
{

back of Schedule E-Continuation Sheet for detailed explanations of each category.
"L* - LITERATURE $* ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS
"8 — BROADCAST ADVERTISING "F* — FUNDRAISING EVENTS
“N" ~ NEWSPAPER AND PERIODICAL ADVERTISING “T* — TRAVEL, ACCOMMODATIONS AND MEALS

"0" - OQUTSIDE ADVERTISING (MUST BE DESCRIBED)

NAME AND ADDRESS OF PAYEE OR CREDITOR
QF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADORESS, ENTER .D. NUMBEAR OR. IF
NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME ANC ADORESS) CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount pald to the agent or independent contractor as reported on Schedule E by the officeholder/csniidate



Schedule H —Part| Typeorprintinink. SCHEDULE H - Part |
Loans Made to Others Amo:lon:'mll‘y‘:nwr‘or:nded Statement covelf: ;;erlod oy o .
tom_ 1/1/99

SRS Ty

15 /
SEE INSTRUCTIONS ON REVERSE through 6/30/99 Page o7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Alan nakansihi/Nakmishi for City Council 9801990

FULL NAME AND ADDRESS OF RECIMENT
0F COMMITTEE, N ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER £.D. NUMBER INTEREST RATE DUE DATE AMOUNT
OR. IF NO LD. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDAE $5)

DATE OF LOAN

SUBTOTAL § 0
Loans Made to Others —Part | Summary
1. Loans of $100 or more made this period. L “ 0
“(Include all Loans Made — Partisubtotals.) ... ............c.ccoeeuns.n.s e $
2. Loans under $100 made this period. - 0
(DO MOt ItEMIZE.) ... ettt et e e e $
3. Total loans made this period. 0
(A LINes 1 and 2.) L. ...ttt e et e e e e e e e TOTAL §
Loans Repayments Received — Part!l Summary
1. Payments received on loans of $ 100 or more. (Include all loan payments received and all loans of $100 or more
which have been forgiven by this officeholder, candidate, or committee — Part 1l (a) subtotals. 0
If forgiven, alsoitemizeonScheduleE.). ... ... ... . . e $
5. Payments received on loans under $100. 0
(Including a forgiveness. Donotitemize.) ...... ... ... ... ... .. ... $
5. Total loan payments received this period. 0
(Add Lines4and5) ............. e TotaL $ )
7. Net change this period. (Subtract Line 6 from Line 3.
Enter the net here and on the Summary Page, Column A, Line9.) ........... ..o i, NET § 0

Ma) be s negative number



Schedule H —Part i Type or printinink. SCHEDULE H - Part |

. A t be rounded v
Loan Repayments Received on Loans Made Mo whole dottars. Statement covers period ; 4"
to Others (Including Payments Received R VATLL) 7
trom Third Parties) and Loans Forgiven - 6 )7
SEE INSTRUCTIONS ON REVERSE though _ 6 /30792 | page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Alan Nakanishi/Nakanishi for City Council 9801990
DATE OF DATE OF INTEREST AMOUNT REPAID OR
REPAYMENT OR ORIGINAL INCIPAL* OUTSTANDING INTEREST
FORGIVENESS RGNS FULL NAME OF RECIPIENT OF LOAN " &’iliw, Ff?ﬁ?&‘éf'.‘;&i‘n’}.%‘; PALS PRINCIPAL RECEIVED
Attach additional information on appropriately labeled continuation sheets SUBTOTAL § . JOTALINTEREST = ¢ ® 0
ppropriately . 0 RECEIVED THIS PERIOD
. . N . . ) Incol In the
*IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received from a f,?,:,',;,ﬁh,; ,',":ng','o? ;3,:3:,7,(7) Line 3. Do
third party, enter the name and address of third party in the "FULL NAME OF RECIPIENT OF LOAN * column above, along with the not carry this total to the summary section
name of the recipient of the loan. of Schedule H.




Schedule H —Part lil
Annual Report of Outstanding Loans Made

Type or printin ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from /1799
- 6//30/99 17
SEE INSTRUCTIONS ON REVERSE through Page ot L/
1.D. NUMBER
Alan Nakanishi/Nakanishi for City Council 9801990
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets.

TOTAL $ 0

NOTE: Thistotal should be
the same amount as entered
on the Summary Page,
ColumnC, Line 9.
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